editorial vided constructive substantiated comments. 7 Reviewers who provide higher quality reviews may be younger in age and have training in epidemiology and statistics. However, academic rank or training may not predict quality reviews. 8 Adding a statistical reviewer may help 9 but providing checklists of statistical guidelines alone does not. Training courses do little to improve the quality of reviews. In one study, 10 trained and untrained reviewers picked up only 3 of 9 major errors deliberately inserted in papers sent for review.
There are biases in big journals. A paper is more like to be accepted if it reports on a randomized controlled trial or if the author is from the same country as the journal. 11 With poor agreement between reviewers, editors of a big journal are more likely to reject reviewers' recommendations to publish. 12 Are authors satisfied with peer review? Predictably, satisfaction is associated with acceptance of the manuscript and not with the quality of reviews. Authors of rejected manuscripts are unhappy with delayed replies and a lack of constructive feedback. 13 Are reviewers happy? Reviewers are likely to refuse to review a paper because of lack of time and accept a review because of interest in the topic.
14 Reviewers picked by the authors of a paper may write high quality reviews, but are more likely to recommend acceptance of a paper. 15 Second-order peer review is an alternative. Readers can be provided with the results of published high quality research by a panel of experts in evidence based medicine. 16 Letters to the editor may also fulfill this function. 17 Open review is another alternative. Godlee 18 suggests that this is ethical, lacks adverse effects, is feasible, and has potential to balance accountability with credit for the work reviewers do. She hopes this will replace the current, unreliable system of peer review. Of course, we has called it an empty gun. It might also be compared to an empty slate. This suggests that we are free to redesign it for our purposes. How can we do this? Smith says that it fails because it is slow and expensive. It misses errors. Anything can get published eventually. It is biased towards positive results from famous people. Reviewers may steal ideas. Blinding, opening the process, and training reviewers have failed. He suggests publishing everything and letting the public decide. Is this the end of peer review?
Jefferson 2 shows how peer review is widely used without proper testing. He suggests the following quality criteria. 3 A good review should state if a study is important, useful, relevant, methodologically and ethically sound, complete and accurate.
The editorial board of this journal uses the FINER criteria 4 (feasible, interesting, new, ethical, relevant) to determine if a manuscript should be sent out for peer review. Authors are advised to consider this when planning a project.
Faria-Vaz described the qualities of a publishable article as relevance, novelty and compliance with norms of the journal. 5 Peer reviewers identify weaknesses in submitted manuscripts, judge innovation and suggest changes. The feedback function of peer review may create a conflict between timely publication and ensuring the quality of published articles, 6 but that is a responsibility all editors must bear.
A good peer review is one which addresses the importance and originality of the research question, strengths and weaknesses of the method, the technical presentation of the paper, the interpretation of the results, and the degree extent to which the reviewer proalso need to prove the effectiveness of open review.
In this light, I would like to conclude with a 12-point proposal for improvement. 1. We need to attract new, young, academic reviewers. 2. We need to seek more expert statistical advice. 3. We need to check the quality of our reviews. 4. We need to promote publication of better studies including both negative and positive results. 5. We must encourage original research in family medicine especially among young family doctors. 6. We need to increase interest and relevance while preserving quality. 7. We must provide clear guidelines for authors and expert editing services to help improve writing. 8. We must act quickly as editors and provide constructive feedback to authors. 9. We need to select reviewers carefully by areas of interest and avoid burnout. 10. We may consider allowing authors to suggest reviewers. 11. We need to publish relevant clinical reviews on focused questions. 12. We need to consider open un-blinded review.
We have just filled the empty slate. I look forward to the challenges ahead and am curious to see how we can push our journal forward. We invite you to join us in this effort.
